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Infroduction

o Target audience for this webinar
o What will be covered
o What won't be covered




Agendao

o Recap/ How did we get heree¢
o Features of PEFOMA v 1.5
o Type of fraining/resources available

o Suggestion of approach to back data
entry

o Error reports and Correction

o Ongoing reporting for MAP, TF-CBT, and
Triple P

o Questions & Answers




How did we get here?¢

o CiMH data reporting

o Excel spreadsheets

o Submissions on 6 month schedule
o Final Submissions

= January of 2014 for Triple P and MAP for
data through 12/31/13

= February of 2014 for TF-CBT for data through
1/31/14




Sample CiMH Spreadsheet
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How did we get here¢ (cont.)

o One reporting source
o Building upon previously submitted data
o Integration into PEl OMA
= Data quality issues
o Conflicting data standards
o PEIl OMA data elements for other EBPs
o Minimizing impact on providers
o Preserving data quality/data integrity




Features of PEl OMA v1.5

o Added new practices
MAP, TF-CBT, Triple P
o Added new questionnaires
- RCADS (MAP-AnNnxiety)
- “CiIMH" questionnaires
o New “Unable to Collect” reasons
= “Therapist did not administer tool”

= “Never collected-CiMH" (only for treatment
cycles starting prior to 2/1/14)




Features of PEl OMA v1.5 (cont.)

o Fixed inactive Staff Code issue
o Remove Date of Intake
o Create CiMH Historical Data view

= Shows all data submitted on final
spreadsheet as received by CiIMH

= Viewable by provider site




A Few Detaills on New
Practices

o Generally, Beginning of Treatment info and
End of Treatment Info is the same as was
reported to CiMH

Exceptions: DSM-IV Diagnosis at
Termination

o Questionnaire Administration Dates (QADS)

o All scores must be reported or Unable to
Collected checked with reason selected

o Ability to report updates




"Active” cycles integrated

o Treatment cycles with a Date of First Session
(DOFS) and no Date of Last Session (DOLS)
and no post questionnaires were considered
“Yactive”

o Only clean “active” cycles were integrated
info PEl OMA

o Pre Questionnaire QADs set to DOFS. For
MAP, general measures set to DOFS, specific

questionnaires Pre QAD set to Focus Start
Date




MAP Is different...

o Assumptions for MAP

= |t's possible to go through more than
one focus during a single treatment
cycle of MAP

= While in MAP, client must be in a focus

= No concurrent or overlapping foci in
MAP




MAP is different... (cont.)

o General measures (YOQ/YOQ-SR/OQ) are
collected at the start and end of MAP as
a practice

o Specific questionnaires (PHQ-9, RCADS,
ECBI, SESBI-R, PTSD-RI) are captured at the
start and end of a focus (depression,
anxiety, disruptive behavior, frauma)




MAP is different... (cont.)

o Beginning of Treatment (BOT) info for MAP
includes selecting Focus 1

o Saving the BOT opens up the general track
DOFS populates Focus Start date for Focus 1

o At the End of the Focus, EBP session count
reported and whether focus is completed is
asked

o User can start another focus or go to End of
Treatment information for MAP

o End of Focus 1date becomes either Focus 2
start date or DOLS if ending MAP




Training/ Resources

o Information regarding the data transition on
Outcomes Wiki welbsite

http://dmhoma.pbworks.com/w/page/55241
527/CiMH

o Data Entry Booster Training for new practices
offered through March (for people already
trained in data entry for PEI OMA)

o Initial PEI OMA Data Entry Training offered every
6-8 weeks for training on all PEI EBP data entry

o PEI OMA User Manual available via link in PEI
OMA

o Data entry worksheets for MAP, TF-CBT, Triple P
o Quick Guide for RCADS



http://dmhoma.pbworks.com/w/page/55241527/CiMH
http://dmhoma.pbworks.com/w/page/55241527/CiMH

Approaching Back Data Entry

o Be familiar with your data fracking
process for these practices

o Do you know what has changed since
your final submissione

o View active cases integrated into PE
OMA to get an idea of what's there

o Start with current caseload




Error Reports and Correction

o Planned changes to CiMH Historical Data
View
= Error reports will be created for re-entry

= Will be easier for providers to detfermine
what was integrated and what wasn't

o Fatal errors
o “"Active" cases with errors

o Entering fresh data vs. correcting inactive
treatment cycles

o Data Change/Deletion Request Forms to
delete erroneous tfreatment cycles




Ongoing Reporfing for MAP,
TF-CBT, and Triple P

o Data will be in one source for easier reporting
o Data will be available like it is for all practices

o Will devise a timeline for provider specific
reports

o Can be added to PEITASV charts and data
o No longer every 6-9 months




Questions & Answers

o Visit our Outcomes Wiki welbsite for info on
training, worksheets, Quick Guides:
http://dmhoma.pbworks.com

o Sign up for PEI Outcomes Alert:
peioutcomes-subscribe@yahoogroups.com
o Email us: peioutcomes@dmh.lacounty.gov
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